each brain fiber FA, using gender, age and years of disease for the patients as covariates. Results: The mean BMI was different among groups (F(143)6.533; P= .002), higher in BD group (BD 29.69 ± 6.55; CTR: 25.54 ± 4.25; SCZ: 26.42 ± 6.02). In BD, the model that predicted FA in the left cingulate gyrus endings was significant controlling for covariates (F(4,21)= 3.273; p = .031; Adj. R 2 = .384), with a main effect of BMI (t=-2.870; p= .009; β=-.531). For SCZ and CTR groups, we did not find significant models to predict brain fiber FAs from BMI controlling for covariates. Discussion: BMI was associated with reduced FA in cingulate gyrus in BD, implying that obesity may play a role in microstructure damage in the limbic system. These findings are in consonance with the literature and may be related with processing of emotional and cognitive responses disrupted in BD. Conversely, it did not predicted FA in SCZ or CTR connection bundles, possibly because of the lower BMI levels in these groups. Also, we were not able to control for treatment adherence, a variable correlated with both white matter integrity and weight gain. At last, obesity appears to be correlated with white matter microstructure in a heterogeneous and disease specific course depending on the underlying psychopathology, showing association with impairment in BD but not SCZ and CTR. Further studies are needed to explore the role of treatment in the interpretation of these findings. Background: Subtle abnormalities in sensory integration, motor coordination and sequencing of complex motor acts or neurological soft signs (NSS) are a characteristic phenomenon in patients with schizophrenia at any stage of the illness. Previous MRI studies in schizophrenia have shown that NSS are associated with abnormal cortical, thalamic and cerebellar structure. However, these studies mainly focused on first-episode or recent onset schizophrenia and the respective correlates between brain structure and NSS in patients with a chronic course of the disorder remain rather unclear. Methods: 49 middle-aged patients with chronic schizophrenia with a mean duration of illness of 20.3 ± 14.0 years and 29 healthy subjects matched for age and sex were included. NSS were examined on the Heidelberg Scale and correlated to grey matter by using whole brain high resolution magnetic resonance imaging (3 Tesla) with SPM12 analyses. Results: As expected, NSS in patients were significantly elevated in contrast to healthy controls, a finding, which not only applied to NSS sumscore, but also to the respective subscores motor coordination, sensory integration, complex motor tasks, right/left and spatial orientation and hard signs (p≤0.001).
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F175. NEUROLOGICAL SOFT SIGNS (NSS) AND
Patients and healthy controls differed referring to right inferior frontal gyrus and left parahippocampal gyrus, with patients showing significantly reduced gray matter volumes, respectively. Within the patient group NSS total score was significantly correlated to reduced grey matter in right occipital lobe, left parahippocampal gyrus, left superior temporal gyrus, left thalamus (medial dorsal nucleus) and left posterior lobe of the cerebellum (declive). The respective findings remained significant after FDR correction for multiple comparisons (k=100 voxels). These results were confirmed when chlorpromazine (CPZ)-equivalents were introduced as additional covariate; moreover, no significant correlates arose between NSS and CPZ-equivalents. In the control group, VBM revealed that higher NSS total scores were significantly correlated with volume of right lentiform nucleus (medial globus pallidus). Discussion: Our study leads further support to the model of 'cognitive dysmetria' with a disrupted cortico-cerebellar-thalamic-cortical circuit in schizophrenia. This interpretation is also maintained by a different correlational pattern in our control group. Furthermore, the middle temporal/ parahippocampal region may correspond to reduced mnestic functions, which are -besides elevated NSS -consistently reported to be impaired in patients with a chronic course of the disorder. Background: Schizophrenia has been associated with changes in both cortical thickness and surface area, but antipsychotic exposure, illness progression, and substance use may confound the observations. We investigated cortical thickness and surface area, as well as mean curvature, before and after antipsychotic monotherapy with a relatively selective dopamine D2/3 antagonist (amisulpride), in antipsychotic-naïve schizophrenia patients. Methods: Fifty-six patients and 59 matched healthy controls (HC) underwent T1-weighted 3T magnetic resonance imaging. Forty-one patients and 51 HCs were re-scanned. FreeSurfer-processed baseline values and symmetrized percentage changes (SPC) in cortical structures were analysed using univariate ANOVA. Clinical measures comprised psychopathology ratings, assessment of functioning, and tests of premorbid and current intelligence. Results: At baseline, groups did not differ in cortical thickness or surface area, while left curvature was higher in patients (p=0.015). In the complete sample, a higher curvature was associated with lower premorbid-(p=0.009) and current intelligence (p<0.001). Also, a lower surface area was associated with lower premorbid intelligence (p=0.014) and, in patients, a higher PANSS total (p=0.037). Lifetime substance use was associated with reduced cortical thickness (p=0.043). After six weeks, groups did not differ in overall change in cortical structures. Amisulpride dose (275.0 mg/day) did not correlate with cortical structures (p>0.43). A decrease in cortical thickness SPC was associated with less symptom improvement (p=0.002) and increase in surface area SPC was associated with improvement in GAF (p=0.047). Discussion: Our results indicate that schizophrenia may be associated with subtle aberrations in cortical structures and these changes appear clinically relevant. Mean curvature holds promise as a sensitive supplement to cortical thickness and surface area, to detect complex structural brain abnormalities.
F176. CLINICAL CORRELATES OF CORTICAL

